FILED

Mar 27,2007 8:00 am
2007 LI NRUAL REPORT T ANY Secretary of State

DOCUMENT # L0B000104841 03-27-2007 90196 031 ****50.00
1. Entity Name
FOREST ROAD ASSOCIATES, LLC
Frincipal Place of Business Mailing Addrass
450 SOUTH ORANGE AVENUE P.0. BOX 3709
ORLANDO, FL 32801  US ORLANDQ, FL 32802 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, atc Ui, Apt. #, et 03052007  Chg-LLC CR2EQ83 (12/086)
City & State City & State 4. FEI Number Applied For
20-5841198 Not Applicable
Zip Couniry Zp Country 5. Certificato of Status Desied ~ []  99-00 Addtional
Fee Required
6. Name and Address of Current Rogistared Agent 7. Name and Address of New Reglstered Agent
Name \
SCHLACHTER, KAREN K
450 SOUTH ORANGE AVENUE Street Address (P.O. Box Nurmber is Not Acceptabla)
ORLANDOQ, FL 32801
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of rogistered agent.
SIGNATURE
ture, typed or printed name of registerad agent and title i apphcable. (NOTE: Regislerad Agani signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Delete THLE [J Change [T Addilion
NAME SCHLACHTER, KAREN K NAME
STREET ADORESS | 450 SCUTH CRANGE AVENUE STREET ADDRESS
CITY-ST. 2P ORLANDQ, FL 32801 CITY-ST-2IP
T 0 petete TITLE [0 change () Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Ciiy-81-21IP
TITLE [ Detete TITLE ] Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
THFLE O Delste TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-s1-21P
TTLE O Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-S1-2P
e [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-§7-2IP
11. | hereby certify that the information supplied with this filing does ol quality for the exemplions containad in Chapter 119, Florida Staiutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
timited liability company or the receiver or trustea ampowared 10 executa this report as reguired by Chapter 608, Florida Statutes.
Ka K. Sghlaghter, Manager
SIGNATURE: - ‘ (407) 650-1251
BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Cate Daytime Phooa #




